area Sey ‘a : 
File this return with Collector of Internal Revenue on or before March 15, 1945. Any balance of tax due a 
(item 8, below) must be paid in full with return. See separate Instructions for filling out return. 


FORM 1040 U. S. INDIVIDUAL INCOME TAX RETURN 1944 


Treasury Department 


Internal Revenue Service FOR C ALEND AR YEAR 1944 
or fiscal year beginning , 1944, and ending , 1945 | Do not write in these spaces 


EMPLOYEES.—Instead of this form, you may use your Withholding Receipt, Form W—2 (Rev.), as ie: 
your return, if your total income was less than $5,000, consisting wholly of wages shown on With- = 
holding Receipts or of such wages and not more than $100 of other wages, dividends, and interest. seu 


District 


NAME re (Cashier’s Stamp) 
(PLEASE PRINT. If this return is for a husband and wife, use both first names) 


ADDRESS 


(PLEASE PRINT. Street and number or rural route) 
Social Security 


No. (if any) 
(City or town, postal zone number) (State) 
a „List your own name. If married and your wife (or husband) had no income, or if this is a joint return of husband and wife, list name of your 
wife (or husband). List names of other close relatives with 1944 incomes of less than $500 who received more than one-half of their support from you. 
If this is a joint return of husband and wife, list dependent relatives of both. 
Y NAME (Please print) Relationship NAME (Piease print) Relationship 
are Your 
Exemptions name Soa ES e LIe cee ay ORE ae Saal | eae a ma 
| 2, Enter your total wages, salaries, bonuses, commissions, and other compensation received in 1944, BEFORE PAY-ROLL DEDUCTIONS for taxes, dues, 
insurance, bonds, etc. Members of armed forces and persons claiming traveling or reimbursed expenses, see Instruction 2. 
PRINT EMPLOYER’S NAME WHERE EMPLOYED (CITY AND STATE) AMOUNT 
Sang PAE Sal 
Your TEE ma es: 
come isla SET RESE encode Ad sac 
In : ; Enter total here => 9 a 
3.Enter here the total amount of your dividends and interest (including interest from Government 
obligations unless wholly exempt from taxation) Ce | ech 
4.1f you received any other income, give details on page 3 and enter the total here ihe 
5.Add amounts in items 2, 3, and 4, and enter the total here $ 
If item 5 includes income of both husband 
bs and wife, show husband’s income here, $ ; wife’s income here, $ 
IF YOUR INCOME WAS LESS THAN $5,000.—You may find your tax in the tax table on page 2. This table, which is provided by law, is based on 
H the same tax rates as are used in the Tax Computation on page 4. The table automatically allows about 10 percent of your total income for charitable 
ow to contributions, interest, taxes, casualty losses, medical expenses, and miscellaneous expenses. If your expenditures and losses of these classes amount 
Figure to more than 10 percent, it will usually be to your advantage to itemize them and compute your tax on page 4. 
Your Tax IF YOUR INCOME WAS $5,000 OR MORE.—Disregard the tax table and compute your tax on page 4. You may either take a standard deduction 
of $500 or itemize your deductions, whichever is to your advantage. 
|. HUSBAND AND WIFE.—If husband and wife file separate returns, and one itemizes deductions, the other must also itemize deductions. 
. 6.Enter your tax from table on page 2, or from line 15, page 4 eee S Hoa A een: rte 
7.How much have you paid on your 1944 income tax? 
Tax Due (A) By withholding from your wages (Attach Withholding Receipts, Form W-2)- |$ coal 
K (B) By payments on 1944 Declaration of Estimated Tax 
Refund Enter total here => 
8.If your tax (item 6) is larger than payments (item 7), enter BALANCE OF TAX DUE here_______- $ 
9.If your payments (item 7) are larger than your tax (item 6), enter the OVERPAYMENT here- |$-------------------------- 
g y 
Check (y) whether you want this overpayment: Refunded to you[_]; or Credited on your 1945 estimated tax [_] 
If you filed a return for a prior year, what was the latest year? ---- | Is your wife (or husband) making a separate return for 1944?________________ 
To which Collector’s offi it sent? N Bog ES aa d se 
o which Collector’s office was it sent? ___ ue : 
To which Collector’s office did you pay gee cic eee) 
amount claimed in item 7 (B), above? Collector’s office to which sent bode 


I declare under the penalties of perjury that this return (including any accompanying schedules and statements) has been examined by me and to the best of 
my knowledge and belief is a true, correct, and complete return. 


(Signature of person (other than taxpayer or agent) preparing return) (Date) (Signature of taxpayer) (Date) 
(Name of firm or employer, if any) `“ oe (If this is a joint return of husband and wife, it must be signed by both) 
(SEE TAX TABLE BELOW) 16—41002-1 


Page 2 


If you use this table, tear off this page and file only pages 1 and 3 


TAX TABLE—FOR INCOMES UNDER $5,000 


Read diwi the shaded columns below until you find the line covering the total income you entered in item 5, page 1. Then read across to the column headed È 
by the number corresponding to the number of persons listed in item t, page 1. Enter the tax you find there in item 6, page 1. 
Husband and wife see Special Rule at end of table. 


$0 | $0} $0 | $0 269 | 169 69 48 48 48 48 | 48 
0 0; 0; O 374 | 274 | 174 74 49 49 49 49 | 49 
1 PEVE 379 | 279 | 179 79 49 49 49 49 | 49 
2 2-452, j 2 384 | 284 | 184 84 50 50 50 50 | 50 
2 2 2r 2 390 | 290 | 190 90 51 51 5l 51 | 51 
3 3; 3| 3 395 | 295 | 195 95 51 51 51 51 51 
4 4| 4| 4 400 | 300 | 200 | 100 52 52 52 52 | 52 
4 4; 4] 4 405 | 305 | 205 | 105 53 53 53 53 | 53 
5 5] 5] 5 410 | 310 | 210 | 110 54 54 54 54 | 54 
6 6} 6] 6 415 | 315 | 215 | 115 54 54 54 54 | 54 
6; 6] 6] 6 421 | 321 | 221 | 121 55 55 55 55 | 55 
7 TEE eee AA ie 426 | 326 | 226 | 126 56 56 56 56 | 56 
8 8] 8i 8 431 | 331 | 231 | 131 56 56 56 56 | 56 
8 8| 8] 8 436 | 336 | 236 | 136 57 57 57 57 | 57 
9 Qkan 441 | 341 | 241 | 141 58 58 58 58 | 58 


SPECIAL RULE FOR HUSBAND AND WIFE. : x 
If item 5, page 1, includes the incomes of both husband and wife, 
reduce the tax you found in the table by 3 percent of the smaller | 
of the two incomes but not by more than $15. For an example, 

see last paragraph of page 2 of Instructions. 


Do not use this page if your income is wholly from salaries, wages, dividends, and interest 


Page 3 


Schedule A.—INCOME FROM ANNUITIES OR PENSIONS 


I. Cost of annuity (total amount you paid in)|$ 4. Total amount received this year_____- ETa EA Seed a Bea 
2. Amount received tax-free in prior years_ 5. Excess, if any, of line 4 over line 3____ 
3. eis of your cost (line 1 less line $ 6. Enter line 5, or 3 percent of line 1, whichever is greater____-_- 
Schedule B.—INCOME FROM RENTS AND ROYALTIES 
1. Kind of property Se eh | eke i mace 
Sea PE alien ste Se oe 2a A E O LEAG a E e E) Ga OE E E 
E Net profit (or loss) (col. 2 less sum 
of cols. 3, 4, and 5) Gee br utah eee E AG Salts Ue a (ROO boone fiche ES OR EN, See uu Ak A AT 


Schedule C.—PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION. 


(Farmers suould obtain Form 1040F) 


(State (1) nature of business 


1. Total receipts___ 


(Ea the letters “C,” or “C or M,” on line 
inventories are valued at either 
cost, or cost or market whichever is lower) 


won Dub Wh 


ut 
© 


COST OF GOODS SOLD 


(To be used where inventories are 
an income-determining factor) 


2an 


. Material and supplies____ 
. Other costs(explainin Schedule G) 


. Inventory at beginning of year. 
. Merchandise bought for sale 


fe 


Total of lines 2 to 6__ 


$--- 


. Less inventory at end of year____ 
. Net cost of goods sold (line 7 less 


. Gross profit (line | less line 9)___ 


a 


Il. 


in Schedule G) 


; (2) business name 


OTHER BUSINESS DEDUCTIONS 
Salaries and wages not included as “Labor” 
. Interest on business indebtedness________ 
. Taxes on business and business property__ 
. Losses (explain in Schedule G) 
. Bad debts arising from sales or services- 


. Depreciation, obsolescence and depletion 
(explain in Schedule F) 


. Rent, repairs, and other expenses (explain 


. Amortization of emergency facilities 


(attach statement) 


19. Net operating loss deduction (attach 
statement) 

20. Total of lines 11 to 19 

21. Total of lines 9 and 20 

22 


. Net profit (or loss) (line | less line 21) 


a= 


Schedule D.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF CAPITAL ASSETS, ETC. 


1. Net gain (or loss) from sale or exchange of capital assets (from separate Schedule D) 


2. Net gain (or loss) from sale or exchange of property other than capital assets (from separate Schedule D)____- 


Schedule E.—INCOME FROM PARTNERSHIPS, ESTATES AND TRUSTS, AND OTHER SOURCES 


Name and address of partnership, syndicate, etc. 
Name and address of estate or trust 


Other sources (state nature) 


Amount, 


Amount. IS acon he lla ee 


Total income from above sources (Enter as item 4, page 1) 


$ 


Schedule F—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULES B AND C 


1. Kind of 3. Cost or other basis 7, Estimated | 8. Estimated 
ind of property 2. Date (Do not include land | 4; Assets fully depre- | 5. Depreciation al- | 6. Remaining cost or | life used in | remaining 9. Depreciation 
(If buildings, state material of which | 5- ouired | or other nondepre- | ciated in use at end | lowed (or allowable) other basis to accumulat- | life from allowable this 
constructed) ciable property) of year in prior years recovered ing depre- | beginning year 
ciation of year 
eee eee Ve ess oa ects ee ee Ue dees) ead $_----------|------ 


Schedule G.—EXPLANATION OF COLUMNS 4 AND 5 OF SCHEDULE B, AND LINES 6, 14, AND 17 OF SCHEDULE C 


k Porr s 2. Explanation 3. Amount L pera 2. Ezplanation 3. Amount 
$ 5 T SL SO ene E E E 
16—41002-1 
Page 4 


Do not itemize deductions if—(1) You determine your tax from the tax table on page 2, or 
(2) Your total income is $5,000 or more and you claim the $500 standard deduction. 

If husband and wife living together at end of year file separate returns and one itemizes deductions, 
the other must file his or her return on Form 1040, and must also itemize deductions. 


Amount 


DEDUCTIONS 
Describe deductions and state to whom paid. If more space is needed, list deductions on separate sheet of paper and attach to this return 
Sa » ie EA one 
Contributions 5 RL Cane ER 
Allowable Contributions (not in excess of 15 percent of item 5, page I)------------------------ 
OT Fees tbe SNH LS RY OGRE Mh ON Sa et een cana ES E Re ag ON Be ere Pr aks 
Interest- A a o Da acon . 7 n E Fe 
Fotakolprerest oone sini EAE A ie E E A E E AAE U T Ao EL ASAA eat TO RA 
E CE RE al E aye a sh Sg EA S cat K ENE cs S S a AEE NA E 
Mares Oey E a a O a E a S E a Site A Ohne Stat ha 
Total kazes Gitte. e Ton a E A EMS eel EET cle Nt GOT ee 2. gn 
Ast peal tans ges AMIGO YAS Mer 4 Unig ts aa MN ue. ER lin LEN AAN etc 
Losses strom chire haan ee eae oe E A a e A! 
storm, shipwreck, or 
other casualty, or Ei as, ah ae a 7 A E T 
theft e — 
Total Allowable Losses (not compensated by insurance or otherwise)--------------------------- 
NORE SD oe ee) Der so a A AE oe Paik! PA pane ak AIA 
Medical and dental | 7777777 Pea che meer 
expenses Toe RAMUS aR LHS UE AR Pe he San ra ne Pai cele eae tae Ti Ray 
Net Expenses (not compensated by insurance or otherwise)----------------- yee Ret ARO 
Enter 5 percent of item 5, page 1, and subtract from Net Expenses____- nals 
Allowable Medical and Dental Expenses. See Instruction for limitation--------------------------- 
Miscellaneous Leet eo eT ee ee ee ee eee A E Oee. 
(including alimony, amor- -----------------------=------>---=--------------------------| ----===-=-= -== | -=-= 
PH lige hond ofa Se ani SSO a e E a E E a E E e a 
special ~ deduction forio < o i a a a F 


the blind, etc.) 


$ 


TAX COMPUTATION—FOR PERSONS NOT USING TAX TABLE ON PAGE 2 


1. Enter amount shown in item 5, page 1. This is your Adjusted Gross Income__---.---------------------------------------- Se E OA 
2. Enter DEDUCTIONS (if deductions are itemized above, enter the total of such deductions; if adjusted gross income (line I, 
above) is $5,000 or more and deductions are not itemized, enter the standard deduction of $500 ) 
3. Subtract line 2 from line 1. Enter the difference here. This is your Net Income___.___------------------------------------ $e tasted L SL Ru 
4. Enter your Surtax Exemptions ($500 for each person listed in item 1, page 1)---------------------------------------------- pete ss 
5. Subtract line 4 from line 3. Enter the difference here. This is your Surtax Net Income______-_-------------------~-------- $ Sy ea 
6. Use the Surtax Table in instruction sheet to figure your Surtax on amount entered on line 5. Enter the amount here____- SR ZAR 
7. Copy the figure you entered on line 3, above. (If line 3 includes partially tax-exempt interest, see Tax Computation Instructions)--|$-------------- eA 
8. Enter your Normal-Tax Exemption ($500 if return includes income of only one person; otherwise see Tax Computation Instructions). ie PR 
9. Subtract line 8 from line 7, and enter the difference here_._._________---__-__-_------------------------------------------ S ERG Se ae EDA 
10. Enter here 3 percent of line 9. This is your Normal Tax----------- oe : BRUITE E e eon ae NE ANA PA h 
11. Add the figures on lines 6 and 10, and enter the total here. (If alternative tax computation is made on separate Schedule D, 
enter here tax from line 15 of Shat D) $ SAED EE 
If you used the $500 standard deduction in line 2, disregard lines 12, 13, & 14, and copy on line 15 the same l bane you entered on line 11 
12. Enter here any income tax payments to a foreign country or U. S. possession (attach Form 1116)---------- a a a SARE TAN | REDA 
13. Enter here any income tax paid at source on tax-free covenant bond interest_________- KESE | Ee 
14 Add'the fieures on lines}? arid: 13 and enter the total heres S.* oe ek ee ee 
15. Subtract line 14 from line 11. Enter the difference here and in item 6, page 1. This is your tax_____________------------------- $ 


16—41002-1 


TAg U. S. GOVERNMENT PRINTING OFFICE : 1944 


